A 54-year-old man, suffering from severe headache and ophthalmoplegia after undergoing endoscopic sinus surgery was referred to a tertiary hospital. Computed tomography (CT) revealed soft tissue density lesions in the left sphenoid sinus. The internal carotid artery was shown to be occluded in brain magnetic resonance imaging (MRI) scans without any other cerebral lesion. Endoscopic view of left nasal cavity shows whitish hyphae in the ethmoid and the sphenoid sinuses. We diagnosed him with cavernous sinus syndrome caused by mucormycosis and conducted endoscopic sinus surgery to remove remaining lesions and decompress orbit and optic nerves. After the revision surgery the patient's headache and ophthalmoplegia were improved. However, multifocal cerebral infarctions were newly discovered in a postoperative CT scan. We experienced a case of mucormycosis of sphenoid sinus resulting in occlusion of internal carotid artery and multifocal cerebral infarction, and report it with a brief review of these disease entities.
Mucormycosis is an invasive, fungoid disease caused by rhizopus, mucor or other fungoids belonging to phycomycetes group. Although it mostly occurs in patients with diabetes through opportunistic infections, patients with impaired immune functions or normal people may be affected by the disease in rare cases. Its mortality rate is high due to its rapid and foudroyant progression. 
CASE
A 54-year-old man, suffering from severe headache that started 2 weeks previously, visited the department of neurology at another hospital, and then underwent brain magnetic resonance imaging (MRI) and computed tomography (CT). The imaging tests showed left sphenoid sinus lesion, but other abnormalities that suggested cerebral lesion were not found (Fig. 1) .
It was concluded that the headache was a secondary headache caused by paranasal sinusitis, and endoscopic sinus surgery was scheduled to be performed under general anesthesia at the ENT department of the same hospital. The blood tests of the patient prior to the surgery revealed that his blood sugar was somewhat high, but additional tests were not conducted because the patient said that he had no medical history related to diabetes.
According to operative findings, local fungal sinusitis was suspected, and the antifungal agent (Ambisone ® 50mg, IV QD) was administered, in amount of purulent discharge and granulation tissue were observed in the sphenoidal sinus. In the biopsy on the lesion site which the patient underwent at the outpatient department, the right-angled branched hyphae were observed. As a result, the patient was diagnosed with cavernous sinus syndrome caused by mucormycosis and mucormycosis (Fig. 3) .
The blood test revealed that the WBC and CRP levels had increased to 10,000 /ul and 6.25 mg/dl respectively, and the urine test showed an increase in glucose to 3 +. According to additional tests, blood sugar and glycated hemoglobin after eight hour fasting were increased to 252 mg/dl and 10% respectively, indicating that uncontrolled diabetes had not been recognized for a long time.
Thus, joint treatment was immediately carried out with the department of endocrinology, and the sugar was controlled by focusing on insulin therapy rather than oral agents due to the risk of nephrotoxicity and hepatotoxicity
To re-evaluate the patient's condition, imaging testing was performed. The paranasal sinus CT scan showed soft tissue density along with the site of previous surgery and heterogenous contrast enhancement around the orbital apex; the T1 and T2 imaging in the brain MRI revealed that in the pterygopalatine fossa and orbital apex, the lesion site was observed with low signal intensity, and the occlusion of the left internal carotid artery was confirmed (Fig. 4) .
The antibiotic test was performed again by con- According to the findings of the postoperative nasal endoscopy, mucor and hyphae were not observed; abnormalities were also not found in the site of orbital decompression; and the headache disappeared, but the left ocular motor dysfunction, the loss of vision, and the hypoesthesia in the left isthmus still persisted. Six months after the revision surgery, the loss of vision still persisted, but the ocular motor dysfunction and ptosis were partially recovered (Fig. 2B) . no-paranasal sinus type showing satisfactory progress. 4 In particular, the rhino-orbito-cerebral type exhibits rapid deterioration and high mortality. It occurs as a result of tissue invasion of the mucor aspirated through the nasal cavity. However, despite the advancement of therapy methods, the mortality rate of rhino-orbito-cerebral mucormycosis is still as high as 20 to 50 %. 10, 14 In this case, cavernous sinus syndrome occurred 
DISCUSSION

